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For use of this form, see FHR 385-10; the proponent is Garrison Safety.
RESPIRATOR EVALUATION REQUEST 
REPLACES FHT FORM 385-X9, SEP 1998, WHICH IS OBSOLETE
PRIVACY ACT STATEMENT:
AUTHORITY:
PRIMARY PURPOSE:
ROUTINE USE:
DISCLOSURE:
10 USC 3012
Used to ensure proper medical records are maintained.
Information used to search and verify medical records to provide service to employees who will wear respirator protection.
Disclosure is voluntary.  However, failure to provide requested information may hinder or prevent service. 
SECTION l - SUPERVISOR
STEP I 
The employee's supervisor will initiate this form and ensure the INDUSTRIAL HYGIENE, MEDICAL CLEARANCE, AND FIT-TEST sections are complete before the employee performs work requiring a respirator.  The supervisor must also be evaluated and receive Respirator Fit-Test training.  Contact the Installation Respiratory Protection Specialist at the Fort Hood Safety Office (287-3459) with questions 
PROOF OF HAZARD COMMUNICATION (HAZCOM) TRAINING MUST BE PROVIDED FOR STEP 4
1. EMPLOYEE NAME:
2. DOD ID NO.:
3. UNIT:
4. TELEPHONE:
5. JOB 1 (DESCRIPTION, HAZMAT, AND BLDG):
6. JOB 2 (DESCRIPTION, HAZMAT, AND BLDG):
7a. SUPERVISOR NAME:
17c. SIGNATURE: 
7b. TELEPHONE:
SECTION II - INDUSTRIAL HYGIENE EVALUATION (CALL FIRST 288-1663)
STEP 2
The following respirator and other PPE are required to be worn by this employee when performing the work described in blocks 5 and 6.
18. CONTAMINANTS/CHEMICALS:
19. STANDARD:
8-hr TWA
20. REFERENCE:
21. RESPIRATOR(S)
JOB 1
FULL
HALF FACE
PAPR
SUPPLIED AIR
SCBA / 
AIR-LINE
AIR-LINE
SCBA / 
SUPPLIED AIR
PAPR
HALF FACE
FULL
JOB 2
22. CARTRIDGE(S) REQUIRED:
JOB 1:
23.  CHANGE OUT SCHEDULE:
JOB 2:
23. OTHER PPE REQUIRED:
24. EVALUATION COMPLETED:
25. DATE:
SECTION III - MEDICAL EVALUATION
STEP 3
26. INITIAL OR N/A
QUESTIONNAIRE/PHYSICAL EXAM DATA COMPLETE AND FILED IN EMPLOYEE MEDICAL RECORDS.
CLEARED WITH NO RESTRICTIONS
DATE:
NOT CLEARED TO USE A RESPIRATOR.
TEMPORARY: RETURN TO HEALTH CLINIC ON
27. HEALTH CLINIC:
28. TELEPHONE:
29. CLEARANCE GRANTED BY:
30. STAMP:
31. DATE:
PERMANENT REMOVAL FROM RESPIRATOR USE.
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SECTION IV - QUALITATIVE AND QUANTATIVE FIT-TEST EVALUATION
STEP 4
Note: Military units must contact their Divisional Safety.  MEDCEN personnel contact MEDCEN Safety.  All others contact Fort Hood Safety Office at 287-3459.
32. CHECK AS APPROPRIATE: 
INITIAL
RECURRENT
HALF-FACE
FULL-FACE
PAPR
*SAR
33. RESPIRATOR MANUFACTURER:
34. MODEL:
35. SIZE:
36. MATERIAL TYPE:
SILICONE
RUBBER
37. CHALLENGE AGENT:
BANANA
SACCHARIN SOLUTION
BITREX
IRRITANT FUME
OTHER:
REMARKS
1.  You must wear the exact model and size of respirator indicated above, use the filter cartridges(s), and wear the personal protective equipment (PPE) indicated in step 2.  2. You must receive a new fit-test annually, or as indicated below, or if you have:    - Weight change of 20 pounds or more   - A significant change to your face (scarring, dental changes, surgery)    - Any other condition that may interfere with face piece sealing.  3.  You must inspect, wear, and maintain your PPE and respirator IAW the training received.
TRAINING SEQUENCE
COMPLETE
Introduction, HAZCOM and paperwork check
Respirator & PPE video/oral instruction
* Supplied-Air respirator topics (if applicable)
Threshold screening (if applicable)
Mask selection, inspection and comfort assessment
Positive and negative pressure check
Fit-test / Leak-test (See below)
QLFT
FIT TEST
EXERCISES
QNFT
AMBIENT
MASK
FIT-FACTOR
Normal breathing
1 min
Deep breathing
1 min
Head side to side
1 min
Head up and down
1 min
Talking
1 min
Grimace/smile
15 sec
Jogging
1 min
Normal breathing
1 min
Mask cleaning and storage procedures
Masks, filters, and parts procurement (handout)
Paperwork complete
FIT TEST RESULTS
PASS
FAIL AND REASON:
38. FIT-TEST GOOD UNTIL:
39a. EVALUATOR'S SIGNATURE:
39b. DATE:
I UNDERSTAND MY RESPONSIBILITIES TO USE AND MAINTAIN MY RESPIRATOR AND OTHER REQUIRED PPE
40a. USER SIGNATURE
40b. DATE:
FORM DISPOSITION: 
1- RESPIRATOR TRAINING RECORDS
1- RESPIRATOR USER
COMPLETE
REQUIREMENT DESCRIPTION
10.0.2.20120224.1.869952.867557
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Respirator Evaluation Request
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